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STATE OF WASHINGTON
ol L werom o, E320713

COLLISION REPORT 1591971
ICASE# | 14-00907

wrersTate ] ciTy sTREET L

]
-

e

L

L]

|Z| STATE ROUTE D OTHER D Ve D ILOC&) &(’\EIENCYI | -,E[
D COUNTY RD D PRIVATE WAY D m‘\l}gLegg D
TOTAL # OF OBJECT ! 2“
TRIBAL I | | UNITS l 02 ISTRUCKI |
RESERVATION D:]
2
D M M D D Y Y TIME (2400) COUNTY # MILES CITY #
5o [ J[me ]| |EN | H+H ~Hl | o[ 1]
coLLision| 04 14 2014 2002 31 l n w oF [ | o864 5
I:I ON (PRIMARY TRAFFIC WAY) INTERSECTION ||  NON-INTERSECTION
BLOCK No.V] H |
LAKE VIEWDR | 10600
I:I l MILE POST[_] ?!'
DISTANCE OF (REFERENCE OR CROSS STREET)
I:I L MILES N |
. FEET s
MOTOR PEDAL- ‘nmE MET || PHONE
‘ UNIT 01 Yo" peoa- [ [vESI o | | — | an
EI ]LASTNAME ] HEINZER |F|RST NAME [ NATHANIEL | mobie | ¢ |
STREET [ 14329 28TH ST NE |
NEw ADDRESY_|
I:I IC.TY | LAKE STEVENS I STI WA I2|p| 98258 | '-EZIM
I:I | CDL | l RESTRICTIONS[ | ENDOHSEMENTS| | ?| |
DRIVER'S D.0.B. %
E| | TS |HEINZN0063JM I STATE I WA |sex|M (D08, | 04 _| 14 |_I 1994 | | I
NATURE OF INJURIES L mn
B ION DUTY DI STATUS | ‘ AIRBAG |3 J RESTR. |4 | EJECT |1 IHE'-MET| | I T |0 | I
2
LICENSE D]
ITI—OI IPLATE# |AHN8249 [SWEI |\,.N,] 1Y1SK5489XZ411687 I
TRAILER TRAILER Ijj
2| 5| PLATE # | | STATE | I PLATE # I I STATE | I
VEH YEAR 1 ggg l MAKE  ~per/ MODEL ppossnen |sme 4T | \‘;Egl?gl L%\iviﬁ |TOWED BY J GOVT. va—u | FRM
3
E REGISTERED OWNER INFO, NATHANIEL HEINZER 2528 WELLS WAY CAMANO ISLAND WA 98282 D: 4253355614 VEHICL NO 1 u
SHADE IN DM-U\GEO )
IZI LBLITY NSURANGE oty GEICO 0566-76-67-05 34
HIGLE CITATION # CHAHGE
E e ] ] |
] DAMAG MET PHONE
E] UNIT 02 o ey [ eeossman [ 205 ] D: 4257918293 I D %
36
‘ e |LUCADO FIRST NAME [V’CTOR’A l NTIAL IL l B
I:I STREET [I:} f
1uewmnne| 12506 16TH ST NE #A6 ]
[ [ J
I:I ‘cm/ |LAKE STEVENS !ST| WA |Z'Pl 98258 ]
[ [ ]
19|:| I coL | ‘ RESTRICTIONSI IENDORSEMENTS| ] [I:I
40
DRIVER'S  |LUCADVL192JK WA F 04 12 1981
|:| ‘LICENSE# | l STATE I |SE"| |MM1‘.‘|DVW\|' |-[ I-l ‘
1 4 1 | HELMET INJURY |7 NATURE OF INJURIES
|:| ION DUTY []I STATUS | |AIRBAG| ] RESTR. ] | EJECT | I NSE | | CLASS | UNKNOWN
I:I [ T I AKF0950 FWEIWA |VINﬂI JT3VN39WOP0101327 ‘
TRAILER TRAILER
’_l_l IPLATE# | | STATE I I PLATE # L l STATE | ] 1

VEH. YEAR 1993 MAKE TOYT MODEL4RUN STYLE YT | \rt'gﬁ 'mﬁ ITOWED BY TOP NOTCH | ﬁa—u E!
I ! YE: NO| 12
REGISTERED OWNER INFO. VIC' 98206 D: VEHICLE NO. 2

SHADE IN DAMAGED AREA

LIABILITY | = INSURANGE CO

NAEEFIETET(\:(TNSURANCc \/l NSUPANGE CO MIDDLESEX INSURANCE COMPANY 474566736 ‘

== T
HICLE 0 BO_TOM
7y ygq ] .,q_| CITATION 4 I CHARGE : 6

OFFICER'S NAME (PRINT) BADGE OR ID # AGENCY

D. PLANALP 102 WA0311900

PAGEO1 OF | 3
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"\ STATE OF WASHINGTON
POLICE TRAFFIC
/ COLLISION REPORT

IITRAHT

1591972

' CORRECTION REPORT NO. I E320713
|case# | 1400

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
{LAST, FIRST, MIDDLE INITIAL) MCCAULEY SHAWN M

ADDRESS & FHONE # D.0.B
12506 16TH ST NE #6A LAKE STEVENS WA 93258 SEX[M [ymagvery

02 |-| 23 |-.| 1975 |

SeAT HELMET INJURY NATURE CF INJURIES
BSSWGER WITNESS[ ] IUNIT# | 2 | POST 3 I AIRBAG |1 I RESTR. |4 l EJECT l 1 1 USE | CLASS !1 |
NAME
| (LAST, FIRST, MIDDLE INITIAL) l OSBURN RACHEL I
ADDRESS & PHONE # D.0.B
1118 16TH PL SE LAKE STEVENS WA 98258 7193590252 SEX|F | nnevevr] 08 - 23 = 1977
SEAT HELMET INJURY NATURE OF INJURIES
IPASSENGER I:IWITNESS |UNIT# l | POS. ‘ [AIRBAG| | RESTR. | [ EJECT } ‘ USE I CLASS ] | [
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.0.8.
‘SEX| MMUD\'YYJ | - | | n |
e HELMET INJURY NATURE OF INJURIES
‘ PASSENGER DWITNESSD |UNIT# \ I POS. ‘ IAIRBAG| | RESTR. | ] EJECT l ‘ USE | | CLASS ] |

NARRATIVE

V-1 was driving westbound in the 10600 block of Lake View DR. V-2 was driving eastbound in the
10600 block of Lake View DR. W-1 was driving behind V-2. V-1 crossed over the center double
yellow line and collided into the front driver side of V-2 with the front driver side of V-1. V-2 was hit
and stopped in the ditch. W-1 and a passenger in V-2 stated that they think V-1 was driving to fast
down the hill. V-1 stated that he thinks his front driver side tire blew out and thats what made him
cross the center line and collided into V-2.

** AUTO-POPULATED SECTION ****
THE FOLLOWING ARE DESCRIPTIONS ENTERED FOR ITEMS SELECTED AS "OTHER™:
Motor Vehicle Unit 1
Action Code: CROSSED DOUBLE YELLOW LINE
**** END OF AUTO-POPULATED SECTION ****

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

D, PLANALP 04-15-14 12:36 AM

INVESTIGATING OFFIGER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE I
BOB SUMMERS 079 4/15/2014 5:02:04 AM
LBADGE ORID# | 102 | ORI & I WA0311900 |TIME POLICE DISPATCHED‘ 8:03 PM TIME POLICE ARRIVEDIa_-m PM |

PART B 3000-345-160 R (7/06) PAGE | 2 |0FI 3




REPORTNO. E320713 CASE#  14-00907 DATEANDTIME  ()4/14/14 20:02

NOT TO SCALE
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LAKE STEVENS POLICE
EVIDENCE UNIT

Primary Officer/Badge Number

D.PLAVALP $ )02

Case Number

l{J]w(),:/

g7

Type of Crime:

FelorytMisdemeanor{Girele)y

Type of Case: \f ¥ §f Cetr s =

DatelTime: “f-/¢ /4 SLe ¢/ s

Action Number:
3 - EVIDENCE; 5 - FOUND; 10

- SAFEKEEPING

*Evidence will be held until court disposition or when the Stature of Limitations has expired

*Found and Safekeeping will be held for 60 days or 60 days past owner notification

Owner Signature/Other remarks /additional information/ special instructions

ltem # ltem Brand Name Storage Location Disposition
\ C) WL T Pl
Brand/Model/Caliber (Further Description)
Action #
*‘3 Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # Barcode goes here

ltem # ltem

Brand Name

Storage Location

Brand/Model/Caliber
Action #

(Further Description)

Serial #

Where Found Weight of Narcotic

Disposition

Owner's Name

Address

City State Zip

Phone #

Owner Signature/Other remarks /additional information/ special instructions

Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

ltem # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)

Action #
Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

Iltem # Item Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)

Action #
Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

ltem # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)

Action #
Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip Phone # Barcode goes here

Evidence Control Use Only:
Received by Evidence:

Name: #

Date:

Time:

NCIC/WACIC ¥ Date:
NCIC/WACIC +
NCIC/WACIC -

Date:
Date:

CAD/RMS Checked
Owner Letter Sent:

Owner Letter Sent:

ROUTING:

White: Property Room

Yellow: Case File




LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT
CASE NUMBER /y_yygp/

VICTIM / WITNESS
NON- NAME (LAST, FIRST MIDDLE) . RACE | ETH SEX DOB AGE HGT WGT | HAIR EYE'S
DisCO] bf) burn  Racivel w £ [Fran [3w |54 | R
STREET ADDRESS ! _ CITY ) N §TATE ZIP RES. STATUS
Mid  (e*p) S&E Late STevsyin (Wa | apzsd
HOME PHONE CELL PHONE ) PLACE OF EMPLOYMENT
G -369-0252—
WORK PHONE EMAIL ADDRESS
[A , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

Lohile peiving e Lundedars £ Pecotf | podheansd) A
- i \J l ~ B 7 A ( /
slVer Sedan Sewlvl/yg Infd Ny [ cne g nd It /’L-m £ o,

_ k _ = =
b S UV (wiu&’) /i 'ﬁ'&ﬂc_‘_f ot nie . /(37.;\—/[)1 ve hicles z:)n;é'.t?c«(

(igd ) He side of Iy prmagd Adwoadsle b, wah

| CERTIFX (OR DECLARE) UNDER PENALTY OF PERIURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATUQE_:?:JG {{J Cﬁ-—“— DAT/BZ} //L/ LOCATION SIGNED

s e il LA ter czs VEAS v oz

OFFICER/NUMBER: j ED / LOCATION SIGNED

"flréﬁce Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”
N
PAGE OF /

REVISED 4/2009



(DRIVER'S FRINTED FIRST AND LAST NAME]

CHECK ALL THAT APPLY: CASE / EVIDENCE NUMBER
DNON—IMPOUND/‘I’OV\/ UN |FORM WASH'NGTON STATE 14-00907
ARBA or OTHER ROADSIDE ASSISTANCE
o A TOW / IMPOUND
[JsEizeD unDER RCW 69 50 505 AND INVENTORY RECORD
[¥lmMPounD onLY
[JouiPC IMPOUND WITH 12 HOUR HOLD
[JoWLs IMPOUND WITH ___ DAY HOLD R — _ _
[JinFORMATIONAL COPY GIVEN TO SUSPENDED DRIVER ':;”:“{E"HGLE"NFORMAHON
[Jrecisteren ovnER maY REDEEM Vi
ceapaere st se L TISIVIRU 19 Wi 00 F 1 00418021 7
OWNER OR AGENT OF THE OWNER MAY REDEEM AT | H/~ENSE STATE jiEs WA e
L= SCEARTS Rl AKF0950 |WASHINGTON 1893 |TOYOTA 4RUN
M THE COURT OR THE AGENCY e
S NI P UNREADABLE UTILITY WHITE
. DRIVER REGISTERED OWNER LEGAL OWNER :
(NAME (LAST, FIRST, MI) NAME (LAST. FIRST, MI) : NAME (LAST, FIRST. Ml
LUCADO, VICTORIA L LUCADOQ, VICTORIA L RELIABLE CREDIT ASSOC, INC
STREET ADDRESS STREET ADDRESS STREET ADDRESS
12506 16TH ST NE #A6 PO BOX 316 PO BOX 836
CITY, STATE, ZIP CODE CITY, STATE. ZIP CODE CITY, STATE, ZIP CODE
LAKE STEVENS, WA 98258 EVERETT, WA 98206 LYNNWOOD, WA 98046
PHONE DOB PHONE PHONE
(425)791-8293 4/12/1981 (425)791-8293
R ~ AUTHORJZATION AND RECEIPT
ON /142016 AT 2040 PURSUANT TORCW 4855035/ 113 AND HAVING PERSONALLY INVENTORIED THE ITENS
IN THE DESCRIBED VEHICLE, | AUTHORIZED TOP NOTCH 5705-002
(TOWANG FIRM) (DOLTRUCK NO )
DRIVENEY  BILLY BLACKBURHN TO REMOVE THIS VEHICLE FROM 10600 LAKE VIEW DR

(LOCATION

EQUIPMENT DAWAGE EVIDENCE | EVIDENCE (PASSENGER'S SIDE):
Ot ] KEYS [JFronT SHADE DAMAGED AREA
[Jrockep TRuNK [Jr FronT
[Jrocken 6LovE BOX [Jr sioe
[JLOCKED CENTER CONSOLE HELEE
[Jauto sTEREO [Z]L FRONT
11 1oisce) [Z]L sioE
[[JHanDs FREE DEVICE (L ReEAR
Oees [Jresr
[JrRACAR / LIDAR DETECTOR [Jrop
[Jsrare TIRE [JuNDERCARRIAGE
[Joack [JotHer
[Jerans
[JotHer
: : ik INVENTORY NARRATIVE OR DIAGRAM
{List rzasons(s) for impound J
_MISCITEMS. | Vehicle was involved in collision and undrivable..

| PROVIDED A COPY OF THIS TOW /IMPOUND REPORT TO THE TOWING FIRM'S OPERATOR WHQ TOOK POSSESSION OF THE VEHICLE.

| PROVIDED A COPY OF THIS TOW /IMPOQUND REPORT AND INFORMA TION FOR
DRIVERS TO REDEEM IMPOUNDED VEHICLE TQ THE DRIVER OF THIS VEHICLE.

THE VEHICLE WAS ABANDONED - A COPY OF THE TOW / IMPOUND
REPORT WAS LEFT WITH THE VEHICLE.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREMENTIONED IS
TRUE AND CORRECT (RCW 9A.72.085), AND | AM ENTERING MY AUTHORIZED USER ID AND PASSWORD TO AUTHENTICATE IT.

OFFICER'S ELECTRONIC

SIGNATURE D. Planalp

SNOHOMISH, WA

102 Lake Stevens PD

3000-110-078 (R 07/13)

COUNTY, WA

BADGE NO

AGENCY




